Background: Lung involvement is a common extra-articular manifestation of rheumatoid arthritis (RA) that confers significant morbidity and mortality. However, this issue has not been sufficiently studied in Egyptian patients. Objectives: To assess the prevalence of pulmonary abnormalities by high resolution computed tomography (HRCT) chest in RA patients and their association with clinical variables. Methods: Ninty-six patients with RA were assessed regarding their age, gender, duration of RA disease, sicca symptoms, presence of subcutaneous rheumatoid nodules, rheumatoid factor, respiratory symptoms, use of medications, disease activity of RA using Disease Activity Score 28 (DAS28), basic laboratory investigations and pulmonary abnormalities in plain x-ray and HRCT. Results: HRCT abnormalities were identified in 25% of the patients; 58.3% had respiratory symptoms while 41.7% were subclinical. Dyspnea and cough were the most frequent symptoms. HRCT abnormalities were interstitial lung disease (ILD) in 11 patients (11.5%), pleural involvement in 8 patients (8.3%), consolidation in 4 patients (4.2%), diffuse alveolar hemorrhage in 3 patients (3.1%), bronchiectasis in 2 patients (2.1%), and apical fibrosis with cavitation in only 1 patient (1%). Patients with dyspnea, cough, chest rales, cutaneous rheumatoid nodules, and who received disease modifying antirheumatic drugs (DMARDs) combination were more likely to have HRCT abnormalities. Conclusions: Pulmonary involvement is not uncommon in RA patients, and HRCT is a sensitive tool in pulmonary evaluation. 
for women). Statistical analysis:
Descriptive and paired T-test or ranks test and Wilcoxon signed rank,as required Results: We included 62 subjects,31 RA (50%) and 31 controls (50%).The mean duration of the disease of RA patients was 84.4 months. With a DAS28 mean of 3.04 (0.8), mean HAQ of 0.77 (0.6). The majority presented erosions (64.5%) RF (83.9%) and ACPA (77.4%) positive. Differences in clinical and densitometric anthropometric parameters between cases and controls are shown in Table 1 . Significant differences were observed in the proportion of overweight subjects between cases and controls (p=0.03). A higher percentage of controls had moderate to high physical activity compared with the patients (65.5% vs 34.8%). The majority of patients with RApatients had low physical activity (74.2%).These had a mean (SD) of HAQ higher than patients with moderate-high physical activity [1.2 (0.9) vs 0.66 (0.6); p=0.09].Finally, patients performing moderate-high physical activity had less inflammatory activity than those performing low physical activity,with a DAS28 mean of 2.69 (0.7) vs 3.08 (0.9) ;p=0.308, respectively 
